REPORT OF A CASE OF BRAIN INJURY, WITH PECULIAR 

WHISTLING SPELLS FOLLOWING OPERATION.* 

By William C. Krauss, M.D., 

BUFFALO, N. Y. 

The following interesting case of brain injury, with conse¬ 
quent periods of whistling, attracted considerable attention 
among the daily papers at the time, and from their reports of 
the case it soon became evident that something extraordinary 
had taken place. The facts of the case are as follows: 

C. M., age 27; of Polish descent; his occupation being 
that of herdsman in the East Buffalo stock-yards, was a pow¬ 
erfully built man, about six feet in height, and weighed in 
the neighborhood of 230 pounds. As to his habits and pre¬ 
vious illnesses but little could be learned, save that some 
months previous to the accident he bad suffered a stroke of 
apoplexy, resulting in a hemiplegia of the left side of the body. 
He was slowly regaining use of the left arm and leg, and was 
able to drive stock about the yards and across the railroad 
tracks. 

On the morning of December 30, 1898, he was found 
lying along the railroad tracks, having been struck by some 
passing train during the night. He was sent to the Pitch 
Accident Hospital, in an unconscious condition, and did not 
regain consciousness. 

On close examination at the hospital it was found that he 
had received three scalp wounds—one two inches long over 
the occiput, one two and one-half inches long over the left 
parietal eminence, and one two inches long over the left fron¬ 
tal region. There was, moreover, a depressed fracture of the 
skull, three inches above and one inch behind the left car. No 
other important findings were noted except a few body wounds 
of minor importance. 

Pie was immediately trephined, and the depressed bone re¬ 
moved. On removing him to his bed it was necessary to strap 

*Rcad by title before the 26th annual meeting of the American 
Neurological Association, May 1-3, 1900. 
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his arms, as he constantly tried to remove the bandages with 
his right arm or waved it up and down, not resting quietly. 

About ten o’clock at night he began to whistle, not, how¬ 
ever, the “popular songs of the day,” but the whistle calls he 
was accustomed to use in calling or driving his flocks. He 
would continue whistling for about one minute, then would 
cease for five or ten minutes, and kept this up at regular in¬ 
tervals until he died, January 3, 1899, at 10.30 P. M. At no 
time was it possible to distinguish any melody. The sounds 
were of the same pitch and intensity, and of the same charac¬ 
ter. They were audible throughout the ward, and attracted 
the attention of patients and attendants. To the physicians 
in attendance it was a strange experience to hear these whistle 
calls coming from a patient in a state of unconsciousness. It 
was impossible to rouse the patient at any time before or after 
the accident, and he died, whistling a few minutes before 
death. There was complete loss of control over the bladder 
and rectum, no increased temperature; pulse slightly lowered. 
Pic was put on milk diet, and given stimulants in abundance. 

The case is an unique one, and one for which I offer no 
explanation. Its peculiar feature, the whistling spells, entitles 
it to publication, and may serve to call forth other similar 
cases. 



